5. Mo.300

v. 10.48 °

THE DIVISION OF
FILEB FEB 17 1949

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._éj_nlmv REG. DIST. MNO. l?”-’

HEALTH OF MISSOURI 3988
/9

State File No.

BIRTH NO. Regisirer's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived., If instituts reeid before
© 8 CONY patesg * STATE Missouri b COUNYBates o™
b. CITY (I outside corpurate limits, write BURAL and give gT ALENGm d(.:nF‘ c. ng {If cutsids sorporate Linits, write BURAL and give townahip) "
. mn-hi 2] {in
ToMn  Butler A J -4 Ttown Butler ’
d. FULL NAME OF tal nn!mx.hn I d. STREET B
HOSPITAL OR {If not in hoapital or i du sitaet addrem or looa ADDRESSlO 00 ﬁmnl‘#éu -leeéd;‘n) St O
mstiutioN- 1000 N, Water St. * *
3DPIE.ACME %FD s a. (First) b. (Middle) ¢. (Last) . 4. DATE {Month) (Day) (Year)
( Type ar Print) Daniel Webster. Bowman DEATH 5=10-49
5 SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ tWoER | YEAR | F owotm w w3,
O N WIDOWED, DIYORCED (Spacify) : last birthday) Humh’ Days | Hours | Min,
Male White Married 2-3-18483 86 I
10a. USUAL OCCUPATION (Gwekind of work' | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or forstyn covatiy) 12. CITIZEN OF WHAT
done moet of working life, sven if retired)} DUSTRY 7
armsr Farming Kentucky 2o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T [14. namE oF Wuseanp OR WIFE
] - Bowman_ Unknown Fannie E- BOWD’I&I’I
I1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Y st Fppr uskuowa) ] (If yum, give war or dates of servics) Unk .
— "2 >4 Unknown Fannie E. Bowman Butler, Missouri
1. CAUSE OF DEATH ’ ME . 1 TION INTERVAL BETWEEN
| Enter only onscause per | I. DISEASE OR CONDITION WEYHFTEIEA . ONSET AND DEATH
tine for (8), (1), end (¢) | PIRECTLY LEADINGTO DEATH(y) Nephritis
<728 dor ot mean | ANTECEDENT CAUSES Age
fhe mode of dying, such Morgdmmgm, if .}ng, mw DUE TO (b)
aa heart fallure, asthenia, -| ~ Tise adore catae (o ng - A 7 - - - e -
cie. It meons the diy. | th¢ wnderiying caute lagt. lone -
eare, infury, or complica- | DUE TO (c) . _ & .d _ -
tion which eaused deazh. | 1I. OTHER SIGNIFICANT CONDITICNS S en ility O{
Conditions contriduting to the death but not J)q
related to the disease or condition causing death.
19a. DATE OF OP% 18b. MAJOR F[NDINGS OF QPERATION ~ - . 2. AUTOPSY?
ne “«. .. . - -None . - - YD ND&
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (eg..lnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooie, Iarm, tagtory, sttest, ofice bldg ., e16.) . '
HOMICIDE ] Butler,Mo. Bates
21d. TIME {Month) (Day} (Yar) (Hour) 21e. INJURY OCCURRED 217, HOW DID INJURY OCCUR?
: OF WHILEAT[—] NOT WHILE
INJURY m. | “wopk AT WORK

alive on

to_— - Febs910 49 that I tast saw the deceased

from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

.C
leu' a

2. I hereby ceﬂify that I attended the deceased from ‘%L g
ive on'_—_Feb.Q 1949 and that death occurred : 30 E,

2Z3c. DATE SIGNED
r-/-+7

‘| 24d. LOCATION (Clty, town, or county) . (Btate)

Butler, Missouri

Oakhlll Cemetery

f

DBYL(I:A.‘L

rr

TUR /70—15 u:ﬁmgz :islenrun Q nog ] Q |

{ Exnbals

I. &‘.




RECEIVED
District Health Officer No. 7
Cishrict Tits Mumber._ Jo#2: 2.2

Cats Filed ,-____-!_2.2_/._‘.;2:-2-.-
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeeee e —..

_ HOI‘BCB- K. Hill eeeeey Student Embuimer No. 296 ' '

working under my persona! supervision.

- S afs /4 Signed....Sf

Student Embalmer

P, Q. Address Butler, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




